200 TIEBOCT 28 1952 THE DIVISION OF HEALTH OF MISSOUR! ST IS Y-

e STANDARD CERTIFICATE OF DEATH State File Novmmmeeseseesresses e
g’ ' BIRTH MO. REG. DIST. NO, _Azé PRIMARY REG. DIST. NO\M&Q Regisirar's No, 3 3- q
1 PIESEE!'Y OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence befo.s
. ’ .STATE 4. . 3 donleton:,
{ . Jackson * Missouri >N rackson T
b, CITY (1 outckde corpuraty Limits, writs RURAL sod shvs c. LENGTH OF ¢. CITY (I outaide corporata imite, wrive RURAL sod give township?
OR ) if (i thim placs) OR -
Towh Independence yrs TOWN Independence 7 A
d. F#&P?#ANI!.EOORF {If not I boapital or institution, give strect add or loeation) ADDRESS (1f rural, give location) d
institution 11400 Sheley Road 11400 Sheley Road
3. 3‘5%“&55 cl:_:F' s, (First) b. (Mladle) . (Last) 4. DATE (Month)  (Day) (Year
(Typeor Prinyy MRS . MARY A, RODEWALD oaam Oct.3,1952
5. SEX / 16 COLOR OR RACE | 7. MARRIED, Ig]E#‘ERChEBR(EIED.) 8. DATE OF BIRTH 9. AGE Un yean| @ wwow | YUk | @ ooce u .
. o H N
Female | White "WIHewed ™ =2 |Nov. 29,1870 ] o | M
m:;“ muug&;g?ﬂou u(t(li:::n;dww.‘: 105, KIND OF BUSINBSD%ET I';l\; . Blmw (City und State or Forsigs Coustry) 12, crrlzgh\g?r WHAT
At Home , Atlanta, Ga.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
R.B.Humphrey : --- Haines L wmee= _
15. WAS DECEASED EVER IN U. S ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
‘w8, Do, o Toknown} l [ rlve war of dates of sorvice) NO.
o None ¥Mrs. Alfred Baker Indep, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Ig'rl’égrvn g:grvfltun
I. DISEASE OR CONDITION ) -
,lf:xr"'(’:)’ oy P | DIRECTLY LEADING T0 DEATH" 5 . L«.Z_,.g

*This does not meen ANTECEDENT CALUSES “ z /
the mode of dying, such | Afortid conditlons, if any, gising DUE TO (D) _Mm/f [ Mo
a8 heast faflure, asthenis, | rise to the above cause (a} w .

the underlying couse last. - ] .
eic. It means the dia- . 2
case, infury, or complica- DUE TO (e} ud’u] a_a. W&M W

tion whlch caused death. | 11. OTHER SIGNIFICANT conmndns’ By U
Conditions contributing to the death but ; .
related to the disecte or condition uuudng dedh
1%a. DATE OF OP%%A'; ‘19b. MAJOR FINDINGS OF OPERATION . . Lt . : L - : . - 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4.tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, lastory, ssreat, offloe bldg..ete) .. : .- .
HOMICIDE . . . ) ot
21d. TIME (Meath) (Day) (Yeard (Howd) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : n | HREAT NOT WHILE
INJURY = AT WORK . . .
2. I hereby certify thal J attended the deceased from _?7ZL 3T/ o / 3 192 2—that I los! saw the deceazed
alive on Isi.’;‘&'nd that death occurred al ________ m., from the cauua and on the date elated above.
2. SIGNA’ (Degros or title) | 23b. ADDRES ‘-’Jc DATE SIGNED

T 2] e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA-- 24b. DATE {State)
iy nzm%\m. , : :
ur .
DATE REC'D BY LOCAL ADDRE 53
95 =52 dep, Mo.

" gl w44
~ (Licensed Embalmer's Ststement on Reverse Side)




¢ = - . ~

'STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_Z"fg:.:.....

N . ) S$tudont Embalmer No.
working under my personal supervision. .

Student uesescensss sbesesunssraseren Signed... .~
Studeﬂt Enbllmr

' . ' P. O. Addms_Wﬁ.&m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so. stated above. ' v -

L]




